I
n this issue we present research, methodology, and commentary with important implications for policy as well as practice. Five of these studies are from Europe, providing a clinical focus that is underrepresented in US primary care research and a policy relevance that benefi ts from system differences. Four studies use qualitative methods to discover phenomena from the perspective of participants on both sides of the health care experience. Four studies use epidemiological methods to count and assess statistical associations among variables that can be measured. One study sequentially uses qualitative and quantitative methods to develop a new measure of continuity of care that is grounded in the experience of diabetic patients and validated against psychometric criteria and other quantitatively measured variables. 1 An editorial 2 puts into perspective two of the European studies. 3, 4 De Sutter and colleagues provide important evidence about the effectiveness of antibiotics. Van Driel and colleagues fi nd that sore throat patients who ask for antibiotics are in fact looking for pain relief, a fi nding with direct implications for practice. These studies add to the growing literature on overuse of antibiotics for upper respiratory infections [5] [6] [7] [8] [9] and are featured in the Annals Journal Club. 10 An essay by Brody 11 takes a close look at the science and ethics of BiDil, a controversial drug approved for use in African Americans. Although BiDil appears to offer benefi t for some patients, Brody calls for a skeptical approach to prescribing, given the sociocultural context and commercial motivation surrounding the drug's development.
A Scottish study 12 fi nds that, in contrast to the technical aspects of diagnosis and treatment that are the focus of most efforts to transform care, general practitioners' satisfaction with their work is more closely related to developing and maintaining relationships. As quality improvement interventions work to improve technical aspects of care, these fi ndings can guide efforts to maintain or improve the morale of those who provide the care.
An elegant study from general practices in the Netherlands fi nds that complaints, particularly abdominal pain and headache, cluster in families, and especially in mothers and children. 13 A well-designed epidemiological study examines the issue of breast cancers diagnosed within 1 year of a normal screening mammogram.
14 One half of these cancers, which apparently were undetected by a widely used screening test, are discovered in women who seek health care for a breast complaint, and 17% are found by clinicians conducting a routine breast examination. A personal or family history of breast cancer or a lump most often drove the health care visit during which the cancer was discovered. This study is a reminder that our screening tests are not perfect, and that listening to patients' complaints, considering risk factors, and performing a careful examination remain important.
A qualitative study by McKee and colleagues 15 discovers that while mothers have a low awareness of their adolescent daughters' sexual activity, they are strongly committed to protecting their daughters' reproductive outcomes. These fi ndings should prompt refl ection within families as well as in health care settings.
Karasz and colleagues 16 fi nd that Hispanic patients' perceptions of the effi cacy of depression treatment do not match priorities implicit in current treatment guidelines. These fi ndings are a call for listening to patients, educating them about what works, and pursuing their perceptions of effi cacy as hypotheses for developing and evaluating new, culturally specifi c interventions.
Two studies of infl uenza vaccines are relevant as the infl uenza fl u season gets under way. Zimmerman and colleagues fi nd that interventions tailored to the particular needs of inner-city health centers appear to modestly increase childhood infl uenza vaccination rates. 17 Schade and Hannah 18 document the effect of the severe 2004 infl uenza vaccine shortage in reducing vaccination rates, fi nding an interesting (and I suspect complex) relationship with continuity of care.
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